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held one arm, and his brother held his feet. “ It’s coming,” said he, “ I can’t 
help it,” and presently he threw us both off like children, and after a few 
gyrations in the bed, again settled down. During this period his pulse was 
slightly accelerated, his countenance was calm and his conversation rational. 
His tongue was furred, and his bowels had not been acted on for three days. 
I ordered him a large dose of cal. and jalap, and 10 gr. of assafetida even- 
four hours. 1 

After the operation of the purge and the continuance of the assafetida 
for forty-eight hours, he was well, and has been free from fits ever since, 
now more than three years—is an active business man, and has the counte¬ 
nance of intelligence and health. 

A\ hat was the cause of his fits, and how was he cured ? 

I offer the following suggestion by way of explanation. From some 
unknown cause the circulation through the brain, if not obstructed hnd be¬ 
come generally sluggish, and being still more retarded during sleep, brought 
on that state of syncope which frequently precedes actual convulsions, 
fhis functional derangement and torpor of the brain continuing and increas¬ 
ing, brought on the frequent and violent fits and almost idiocy. Still there 
was no organic lesion, and when the mind was roused and highly excited 
with the confident hope of cure by mesmerism, the natural circulation wus 
restored and for a short time carried beyond the healthy standard, producing 
those uncontrollable muscular spasms. Finally it settled down to the proper 
healthy condition, and the fits ceased to recur. The tone of the brain has 
since been preserved by action and attention to business. Mesmerism 
derives no support from this case. 


Art. VII .—Obstetrical Cases .—By William M. Hudson, M. D., of Chester, 
Meigs Co., Ohio. 

Dr. I. Hays. Sir: In the course of a somewhat extended medical and 
surgical practice of upwards of thirty years, it has been my fortune to meet 
with a number of unusual cases. I take the liberty of troubling you with 
the description of one or two cases that have occurred to me in my obstetric 
practice, and which were to me quite interesting at the time of their occur¬ 
rence. I shall merely state facts without further remarks, all of which you 
are at liberty to make just such disposition as vour good judgment may 
direct. ' ° 

Case I. Labour, prolapsus of the bladder.— May 28th, 1823, was called 

in great haste to attend a lady (Mrs. T-n), a few miles in the country, 

(I was then residing in Freeport, Harrison Co., O.,) who was then in her 
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ninth, and I believe her last labour. I found the case making good progress, 
pains frequent and in full force; the liquor amnii had been spontaneously 
evacuated just before my arrival; but proceeding immediately to my duty, 
I discovered a membranous tumour outside of the vulva, containing, I should 
judge, four or five ounces of a very limpid fluid. At first, I supposed it to be a 
sacculated portion of the amnion, containing its peculiar liquor, but upon a 
more careful investigation, found it to be the fundus of the protruded urinary 
bladder partially filled with urine; it had found its way through a lacera¬ 
tion in the anterior part of the vagina, and thus was quite external to the 
labia majora. I confess I was somewhat alarmed, and used the utmost cau¬ 
tion as the labour advanced, to prevent any unnecessary injury of the pro¬ 
truded bladder. Other than this accident, the labour terminated naturally 
and in reasonable time. Immediately after delivery I proceeded carefully to 
return the urinary cyst, with its contents, through the vaginal fissure (which 
was longitudinal, and I suppose extended nearly two-thirds the length of 
the vagina), to its natural situation. This I accomplished without any diffi¬ 
culty, and it seemed to retain its situation as readily as a button on its pro¬ 
per side of the button hole. The contents of the bladder were evacunted 
about two and a half hours after the lady was put to bed. When she was 
thus comfortably situated, (as I then supposed,) I gave her the first intima¬ 
tion of what 1 deemed her critical situation, but I found it was no new piece 
of intelligence to her. She informed me that this was the eighth successive 
labour in which the same accident had occurred, and which she attributed 
(with how much reason I cannot say), to mismanagement, and the “ rough 
handling” of the practitioner who attended her in her first confinement. 
She apprehended no unpleasant consequences, having never experienced 
any excepting during parturition, and the rapidity of her puerperal conva¬ 
lescence, together with subsequent ability to perform all, nnd more than the 
usual duties of women of large families, in a new country, proved the just¬ 
ness of her expectations. 

Case II. Labour—separation of bones of pelvis. July 19th, 1836, was 

called on to attend Mrs. M-e, a woman of small stature, in her fifth 

accouchement. From her peculiar appearance one might suppose a plu¬ 
rality of feetuses or an unusual quantity of the liquor amnii; neither however 
proved to be the case, though the former was intimated by some of the attend¬ 
ants, but the result was a single child of large size, if I recollect right, of 
ten or eleven pounds, with a well ossified cranium, bom in a state of as¬ 
phyxia, from which it was soon resuscitated, and did well. The membranes 
protruded and were ruptured, and the cervix uteri completely dilated before 
the engagement of the head, which presented with the occiput towards the 
left acetabulum of the mother. The pains had been severe for several hours 
previous to the evacuation of the liquor amnii, and shortly after, that occur¬ 
rence came on with redoubled violence,_during one of the most forcible of 
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which a sudden report was heard (proceeding manifestly from the pubic 
region of the mother), which almost started me from my seat. Some of the 
ladies present said it was as “loud as a pistol,” though it had not a similar 
sound. The labour however progressed and was terminated in about an hour 
after this accident, but not without great suffering to the patient in the pubic 
and sacro-iliac regions, aside from the pains of expulsion, and which distress 
did not subside when the delivery was completed, and it was found that she 
was utterly unable to stand or to use the inferior extremities. Upon exami¬ 
nation (a painful one, to be sure) the ossa pubes were found to move rendilv 
upon each other, and there was a general mobility of the bones of the pelvis, 
as well at the sacro-iliac junctions as at the symphysis pubis. I had her 
placed carefully in bed upon her back, in which position she generally lay for 
a number of weeks, for she could not turn upon her side without assistance. 
I had a roller about four inches wide and six or eight yards in lenmh, 
passed round the pelvis, well secured and re-applied as often as it became' 
loose or displaced. Pursued an antiphlogistic course to prevent inflam¬ 
mation, which however did supervene to such an extent as to render cuthe- 
terisms necessary. With such a course of treatment she was able to walk 
a little in the course of six or seven weeks, (the pelvis being well bandaged,) 
but generally kept her bed for nearly three months (doing such light work 
as knitting, &c.), and found the pelvis strengthened by wearing the band¬ 
age, (which she learned very well to apply herself,) for a much longer time. 
Eventually the pelvic junctions obtained nearly their former strength; at 
any rate I attended her in her next confinement, about two years afterwards, 
viz., on the 17th July, 1838, at which time she had comparatively an easy 
parturient season, being delivered of a child of about seven and a half or 
eight pounds, and from which accouchement she had a very rapid conva¬ 
lescence. 


Art. VIII.—Coses illustrating the use of Sanicula Marilandica in Chorea. 
By J. B. Zabriskii, M.D., Physician to the King’s Co. Almshouse. 

Thf. publication of the following cases of chorea, which were treated suc¬ 
cessfully by the use of the Sanicula Marilandica, may lead to the trial of 
the virtues of this plant on a more extensive scale by other practitioners. 
The Sanicula Marilandica is an umbelliferous plant growing in marshes, or 
low and shaded ground, from two to three feet in height, and has its gashed, 
oblong and digitate leaves growing around the stalk: the fertile flowers are 
eessile, subternate, the others are barren, pedicelled and most numerous. 
The root is fibrous, aromatic, and possesses the active matter of the plant. 
Diluted alcohol extracts the active principle in some degree, but the best 



